Use and non-use of body parts during goal-directed action are major forces driving reorganisation of neural 13 processing. We investigated changes in functional brain activity resulting from acute short-term immobilisation 14 of the dominant right hand. Informed by the concept of object affordances, we predicted that the presence or 15 absence of a limb restraint would influence the perception of graspable objects in a laterally specific way.
Acute immobilisation facilitates premotor preparatory activity for the non-restrained hand when facing grasp affordances Plasticity and Q6 reorganisation are intrinsic properties of the human 33 brain across the entire lifespan. In the sensorimotor domain, this adapt-34 ability has been investigated using two main routes: the observation of 
Hence, the focus of this study is on the influence of knowing that one questionnaire (mean score = 88.9; SD = 6.9, Oldfield, 1971 ).
105

Materials
106
To immobilise the right hand of the participants we used a commer-107 cially available orthosis (Model 28P44, Ottobock, Duderstadt, Germany).
108
The hand was fixed in a way that prevented extension and flexion of the 
Object task
120
During the experiment, participants were shown the object pictures. 
126
Before the use of the orthosis was introduced to the participants, the 127 object task was performed in the scanner once to localize the regions in- The fMRI data were analysed using SPM8 software (Wellcome Depart- 
Results
196
We were mainly interested in brain regions showing an interaction response to changes in action requirements can take place.
235
The premotor cortex is generally assumed to be involved in process- 
248
The cerebellum also plays a crucial role in motor control. It is mainly 
Taken together, the location that displays the hypothesized interac- 
299
In line with these two behavioural studies, the present neuroimag- encompasses the notion that cognition is for action (Prinz, 1997 respond not only to objects with an action affordance on the left side 325 but also to objects with a handle on the right side. In constraint-
326
induced movement therapy, the less-affected arm of patients is 
restrained in order to encourage the use of the more affected arm. This 
331
The present results suggest that this success may not merely be attribut- rarily not be used. 
